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PTO/SW01 (10-41) 

... _ Aopfovod for uoe though 1IW/2002. OMB oesi-coji 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

Declaration Declaration 
Submitted OH Submitted after Initial 
with initial p H' n 9 (surcharge 
Filing {37 CFR 1.16(e)) 
required) 



Att rnoy Docket Number 


2OT.01-P-USA ~\ 


First Named Inventor 


DUSENBERRY. ShWev 


COMPLETE tF KNOWN 


Application Number 




Filing Date 


02/09/2004 


Art Unit 




Examiner Name 





As th* below named Inventor, I hereby declare that: 
My residence, mailing address, and citizenship am as stated below next to my name. 

I believe I em the original and first inventor of the subject matter which te claimed and for which a patent te sought on me 



invention entitled: 



NAME CARD HOLDER 



lire specification of which 
la aunuiwd nereto 
Oft 

was filed on (MM/DD/YYYY) 



(Tmc *f the Invention) 



as United States Application Number or PCT international 



Application Number 



en (MM/DD/YYYY) 



□ 



(if applicable). 



International filing data of me cofrtlnualiorhin-Mft appllcaiien ngoareoimep rlof application and the national or PCT 



. for patent. Inventor's or plant 
country other than the Untied 

L f«%~ I. ..... . 



Stales of Amsfice, listed below and have also Identified betow bv checkina «h« hoy ^ ZZSLSZL*!™ w I w ™ TOn lf18 urmeo 



Prior Foreign Application 
Humberts) 



Country 



Foreign Filing Date 
, (MM MP/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 

□ 



Certmed Copy Attached? 
YES NO 



□ 
D 
□ 
□ 



□ 

□ 
□ 



il.eation numbers are fctad on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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_ Under, the Pgpen»o*fc Reduction Act of 199S, no persons 



. , , PTO/SB/tM (10-01) 

Aooroved foruaaUucygft KWItfooz OM8 0B51-COS2 
U.S. Palenl and Tractemaft Office: U.S. DEPARTMENT OP COMMPftTE 



DECLARATION — Utility or Design Patent Application 



Direct ax correspondence to: f^J 



Customer Number 
or Bor Code Labei 



inoo address betow 



30040 

patent & trademark office 



City 




State 


ZIP 




Telephone 


Fax 



NAME OF SOLE OR FIRST INVENTOR : 


( — I A petition has been filed for this unsigned inventor 


Given Nam* Shirle y 
(first and middle pf any]) 


F«nii yNan * Dusenberry 








Scottsdale ' 




USA 


USA 
Cltteenshlp 







Scottsdale 

City 


AZ 

State 


85257 

ZIP 


USA 

Country 


NAME OF SECOND INVENTOR: | □ A petition has been filed for this unsiane 


d inventor 


Given Name I 

(flret and middle [if any]) Fa 7 rl * Hm * 


Inventor's 
Signature 




Residence: City 


State 







Addroaa 



City 



State 



ZIP 



— — _ mm — ■ a 1 1 Country 

Adaiuonrt inventors are Dalng named on tha .^.supplemen tal Add ition* inverse) 5hsa t(3) PTO/S6/02A attached hereto. 
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Please type a plus sign (♦) Instfd <rts box 



Appre*»tf lor u»lhr*ggh 1O31/2002. OMB 09S1.W35 





Application Number 






Filing Date 


mm 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


First Nwned Invonter 


DUSENBERRY, Shirley ~ 


Title 


NAME CARDHOLDER 


Croup A«t Unit 






Examiner Name 






Attorney Docket Number 


200,01-p-USA ^ 



I hereby appoint: 

Q Practitioners at Customer Number 
OR 

a Practin'oner(s) named below: 



30-040 f 



■I 

30040 



PATENT & TRADEMARK OFFICE 



Name 













ea my/our attorney(s) or agen«s) to prosecute me application identified above, and to transect an 

business m the United States Patent and Trademark Office connected therewith. 

Please Change the correspondence address for the above-identified Application to: 
The above-mentioned Customer Number. 

OR 

Practitioners at Customer Number 



Afoee Customer 
NvmoorSsrCode 
Utoethe* 




Jelepnone 
I am the; 

AppHcanl/lnventor. 

Q Assignee of record of the entire Interest. See 37 CFR 3 71 

Statement under 37 CFR 1 73(b) is enclosed, (Form proisB/961 




Q "Total of .forms are submtaoA 



Autah t^.._ . — . iitnu'iu J i ii j „i 

5 S»»I.!»K W^tISSSS ^M^Sc 



